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Tentative Program 


Health Officers’ " Section—League of California Municipalities 


‘September 26, 27, 28, 1932 
All Sessions to be held at Chamber of Commerce Auditorium, Broadway, San Diego 


- Monday Afternoon, September 26, 1932, 2 p.m. 
Reoistration of Members 

Community Singing 

Address of Weleome—Hon. John E. Forward, J r., 


Mayor of San Diego; Alex M. Lesem, MD... 


Health Officer. 
Report of the S. Porter, M.D., 
Director, State Department of Public Health. 
Appointment of Committees 
Psittacosis—Karl Meyer, .M.D., Hooper Foundation 
for Medical Research. 
Administrative Praectice—A. Hieronymus, 
Health Officer, Oakland. 


M.D., 


Control of Tubereculosis—Wm. C. Voorsanger, M.D., 


Pres., California Tuberculosis Association. 
Laboratory Aids for the Health Officer in the Con- 

trol of Communicable Diseases—W. H. Kellogg, 

M.D., Chief, Division of Laboratories, Berkeley. 


Business Session 


Tuesday Morning, September 27, 1985, 10 a.m. 
4 


vommunity Singing 
Keonomie and Medical Aspect of Dairy Inspection— 


C. W. Decker, M.D., Los Angeles City Health 


Officer. 
Discussion—Dr. Warren F. Fox, Health Officer, 
Imperial County. 


Training Standards for Sanitarians—W. S. Mangold, 
Instructor in Los Angeles County Health — 


Center. 


Discussion—R.. M. Fortier, MD.. Health Officer, 
Monterey County. 


— Evolution of Milk and Dairy Sanitation—H. C. Erick- 


son, Milk Inspector, Santa Barbara City Health 
Department. 
General Discussion 
Rural Sanitation—C. G. Zuckweiler, Chief Sanitary 
Inspector, San Diego County. 
Discussion—George 8. Morgan, State Bureau of 
Sanitary Inspection, Los Angeles. 
Camp Sanitation—V. M. Pinkley, M.D., Sanitary 
Inspector, San Bernardino. 
Discussion—T. P. B. Jones, Sanitary Inspector, 
Riverside. 


Tuesday Afternoon, September 27, 1932, 2 p.m. 
Community Singing 
School Health Program—J. D. Dunshee, M.D., City 
Health Officer, Pasadena. 
Diseussion—I. O. Church, M.D., Health Officer, 
Contra Costa County. 
General Discussion 
School Economies—Allen F. Gillihan, M.D., County 
Health Officer, San Luis 
General Discussion 
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Dental Hygiene in Public Health Program—Guy S. 
Millberry, D.D.S., University of California 
Dental School, flan Francisco. 


The Relation of Health Insurance to Public Health— 
Walter H. Brown, M.D., ‘epace Edueation, 


Stanford University. 


Tuesday Evening, 7 p.m. 
Health Officers and Allied Agencies Banquet— 
_ Frederick P. Woellner, P.H.D., University of 
California, Los Angeles. 
Hotel San Diego; Fee, $1.25 per plate. 


Wednesday Morning, September 28, 1932, 10 a.m. 
Community Singing 
Children’s Charter 
Public Health Section—-Giles S. Porter, M.D., 
Director, State Department of Public Health. 


- Its Administration—Speaker to Be Selected. 


Disecussion—R. C. Main, M.D., County Health 
Officer, Santa Barbara; E. B. Godfrey, M.D., 
County Health Officer, San Bernardino. 

Diphtheria Immunization 
How Effective Is It—W. P. Shepard, M.D., Metro- 
politan Life Insurance Co., San Francisco. 


Practical Application—K. H. Sutherland, M.D. 


Health Officer, Orange County. 
Discussion—J ames HK. Pendergrass, M.D., County 
Health Officer, Fresno. 
The Value of an Advisory Public Health Nurse— 
Speaker to Be Selected. 
The Evolution of the Public Health Nurse—Speaker 
to Be Selected. 


Wednesday Afternoon, September 28, 1932, 2 p.m. 
Community Singing 


Public Relations—Mr. Wm. Ford Higby, Executive 


Seeretary, California Tuberculosis Association. 
Revised Children’s Program for California—Ellen 8. 
Stadtmuller, M.D., Chief State Bureau of Child 
Hygiene. 

A Comparative Study of Mexican and White Infant 
Mortality Rates—Olive Cordua, M. D., Director 
of Child Hygiene, San Diego. 

Milk Borne Epidemics—Platt W. Covington, M.D., 
Rockefeller Foundation. 

The Present Economic Status of the’ 
Child—Harold D. Barnard, M.D., Assistant 
Medical Director, Los Angeles Hospital and 
School. 

Graphic Studies—Ida May Stevens, Supervising 
Morbidity Statistician, State Department of 
Public Health. 

Discussion—Louis Olsen, City Health Officer, Palo 
Alto. 


A Health Center in an Industrial District—D. 5. 


Smallhorst, M. D., District Health Officer, Log 
Angeles County. 
Election of Officers 


Business Session 
Resolutions. 
Adjournment 


HIGHWAY EATING PLACES INSPECTED 


During July, the Bureau of Sanitary Inspections 
surveyed highway eating and food-dispensing places 
in Santa Clara, Santa Cruz, Placer, Sutter and Ala- 
meda counties. Places of this sort in Santa Clara 
County show a high standard of sanitation. This is 
due, undoubtedly, to the enforcement of a local ordi- 
nance which requires that a permit be obtained from 
the county health department in order to operate food 
supply establishments. This requirement and the 
rigid inspection maintained by the county health 
department constitute important factors in the gen- 
erally good conditions which are found in the county’s 
eating places which are distributed along the main 
highways. 

Following is a summary of the inspection of high- 
way eating places in the five counties mentioned : 


SANTA CLARA COUNTY 


Oakland and San Jose highway, Alameda ieee 
line to San Jose. Inspected 32; conditions satisfac- 
tory, 17; minor defects, 12; insanitary conditions, 3. 

Coast highway, Mountain View to Tully Road. 


Inspected 35; conditions satisfactory, 33; minor de- 
‘fects, 2; insanitary conditions, 0. 


SANTA CRUZ COUNTY 
Inspected 15; conditions satisfactory, 9; minor de- 


fects, 4; insanitary conditions, 2. Reinspected 37; 


conditions satisfactory, 37. All sanitary improve- 


ments completed. 


PLACER COUNTY 


Inspected 15; conditions satisfactory, 9; minor de- 
fects, 2; insanitary conditions, 4. 


SUTTER COUNTY 


Reinspected 11; conditions satisfactory, 11. In- 
provements made. 


“ALAMEDA COUNTY 


Reinspected 5; conditions satisfactory, 5. Improve- 
ments made. 


A state can not effectually insure itself against 
physical disease unless it begins with its children.— 
Sir George Newman. 
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THE PUBLIC HEALTH NURSE 
Public health is best defined as the science and art 


ple and the things they come in contact with—between 
humanity and its environment. | 

The publi health nurse is a woman with special 
training in the science and art of public health; par- 
ticularly in that part of the art which deals with the 
application of the science in detail to individuals. 
But she must always regard these individuals as 
parts of a community and not a as separate 
entities. 

The distinction between the public health nurse 
and the bedside or therapeutic nurse is this—although 


ple and their surroundings, the public health nurse 
seeks to secure these adjustments before serious 
maladjustment has occurred ; while the bedside nurse 
devotes her energies to seeking readjustments after 


has resulted in damage. 


chiefly preventive, that of the bedside nurse is chiefly 
curative. 


exists between the medical health officer and the pri- 
vate physician. In fact, the public health nurse is 
in effect a medical health officer, but dealing directly 
with the individuals of the community rather than 
with the community as a whole. Medical health offi- 
cers may be considered somewhat as generals direct- 
ing campaigns—appearing in person on the field only 
in special emergencies ; public health nurses constitute 
the actual ‘‘shock troops’’—in the field continually. 
A further distinction between the public health 
nurse and the bedside nurse exists in that the former 
comes in contact chiefly with well persons, the latter 
chiefly with sick persons. Again, when dealing with 
sick persons, the public health nurse is chiefly con- 
cerned with preventing the damage the disease may 
ilo to the community, while the bedside nurse is chiefly 
concerned with preventing the damage the disease 
inay do to the patient already suffering from it. 

True the physician, the bedside nurse, the medical 
health officer and the public health nurse all have 
both points of view, preventive and curative. But the 
physician and the bedside nurse are, quite properly, 
called upon to consider chiefly cure; the medical 
health officer and the public health nurse chiefly 
prevention. 

For these reasons, the bedside nurse is interested 
almost exclusively in her patient and in the sickness 
of her patient. The public health nurse is chiefly 


of securing proper physical adjustments between peo- 


both seek to secure physical adjustment between peo- 


serious maladjustment not only has occurred but also — 


Briefly, the work of the public health nurse is 


This distinction is exactly parallel with that which 


interested in the sickness as such, and not in the sick- 
ness as a sickness of a particular patient. She is 
especially interested in how the sickness arose in the 
first place, rather than in attempting to influence its 
progress and outcome in the patient. Her chief care 
is the progress and outcome of the disease as it affects 
the community. She ‘‘nurses’’ the community rather 
than the individual—the epidemic rather than the 
case. 


Therefore the public health nurse is much inter- 
ested in the entire surroundings of the patient, i.e. 


in sanitation ; in the causes of disease rather than in 


their manifestations or treatment. In this she also 
parallels the medical health officer rather than the 
physician. 


In brief, what the bedside nurse is to the physician, 
that the public health nurse is to the medical health 
officer ; just as the work and interests of the physician 
and the medical health officer differ, so do the work 


and interests of the bedside nurse and the public 


health nurse differ —Bulletin, British Columbia Board 
of Health. 


SEE YOUR PHYSICIAN IF A CHANGE IN DIET 
IS NECESSARY 


Magazines, the lecture platform and social con- 


versation quite prominently feature the subject of 
overeating. It is also conspicuous as the basis - 
many vain resolutions to ‘‘cut down and reduce.’ 
And in this connection it can truthfully be stated 
that, making all allowance for individual traits and 
tendencies, there are hundreds of thousands who are 
victims of the abundance and extreme availability of 
edibles. But there is another side to the picture 
which is frequently overlooked, namely, undereating. 

Whatever the American’s many characteristics 
may be, it is certain that intenseness is one of them. 
It has been one of the major reasons for the country’s 
prosperity. Half the measures are quite taboo. And 
while perhaps this is a sound policy to apply in busi- 
ness life, it is decidedly otherwise where physiological 
experimentation is involved. 


For instance, the reducing complex has been so 
rabidly and so generally indulged in by many con- 
verts to the athletic figure as to cause serious illness 
and not infrequently deaths. Having consumed a 
pleasant decade or more in attaining overweight, 
these misguided individuals, victimized by diet fad- 
dists and their own enthusiasm, suddenly decide to 
take off eighteen pounds in eighteen days. They see 


no difference in speeding up their automobile to 
sixty miles an hour and removing their fat at a simi- 
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lar rate. This class, bigger than is believed, is en- 
gaged in a most foolish and dangerous practice. 

But by far a larger group is represented by the 
young woman who never in her life has weighed nor- 
mally for her height, and who yet persists in the mis- 
guided and unhealthy notion that a silhouette figure 
is more to be desired than gold. 

These young ladies who worship at the shrine of 
comparative starvation are fanatics and need the 
kindly guidance of older members of their family 
and ofttimes professional persuasion, before their 
harmful practices can be broken. Sometimes even 


these fail. 
The eating problem and the so-called normal diet — 


are after all merely a matter of plain common sense. 
If one is well, that is, not suffering from an illness, 
reasonable amounts of all types of foods should be 
consumed. It is merely a question of choosing the 
middle of the road and staying there. Excessive over- 
eating and undereating are harmful, but it is even 
worse suddenly to become a fanatic on the question. 

And finally, if for any reason it is believed a diet 
is required, seek advice not from your friends but 
from your personal physician on the subject. It is 
entirely too professional a matter to be delegated by 
the fads and fancies of one’s acquaintances.—f'ood 
Facts. 


Cleanliness is one of the main foundations of 
health: which means that the aim of keeping clean 
must be kept in mind and practised throughout our 
daily life—and not only in ourselves, but in our sur- 


roundings. This is one of nature’s laws, and the 


penalty for disobeying it is disease.—Sir W. Arbuth- 
not Lane, Bart., C. B. 


MORBIDITY* 
Diphtheria. 


41 cases of diphtheria have been reported. Those 
communities reporting 10 or more cases are as follows: 
Los Angeles 15. | 


Measles. 


30 cases of measles have been reported, the cases 
being scattered over the State. 


Scarlet Fever. 


28 cases of scarlet fever have been reported, the 
eases being scattered over the State. 


Whooping Cough. 
264 cases of whooping cough have been reported. 


Those communities reporting 10 or more cases are as 
follows: Oakland 21, Los Angeles County 30, Long 


. * From reports received on August 29th and 3lst for week 
ending August 27th. 


Beach 11, Los Angeles .74, ‘Pasadena. 11, San Diego 
County 10, San Diego 12, San Francisco 14, Santa 
Barbara County 10. 
Smallpox. 

_ 4 cases of smallpox hive been reported, as follows: 
Loa Angeles County 1, Los Angeles 2, Ventura 
County 1. 

Typhoid Fever. 


12 cases of typhoid fever have been reported, as 
follows: Oakland 1, El Dorado County 1, Westmore- 
land 1, Los Angeles County 1, Napa County 1, Fuller- 
ton 1, Riverside County 2, Riverside 1, San Joaquin 
County 1, Solano County 1, Marysville 1. 
Meningitis (Epidemic). 

2 cases of epidemic meningitis have been reported, 
as follows: Los Angeles 1, Sacramento 1. 

Leprosy. | 

One case of leprosy from Tulare County has been 
reported. 

Poliomyelitis. | 

2 cases of poliomyelitis have been reported, as fol- 
lows: Huntington Park 1, San Francisco 1. 
Encephalitis (Epidemic). 

One case of epidemic encephalitis from Long Beach 


has been reported. 
‘Typhus Fever. 


_ Qne ease of typhus fever from Los Angeles County 
has been reported. 
Food Poisoning. 

4 cases of food poisoning have been reported, as 
follows: Berkeley 2, Burbank 1, San Francisco 1. 
Undulant Fever. 

One case of undulant fever from Orange County 
has been reported. 

Coccidioidal Granuloma. 
One case of coccidioidal granuloma from San Fran- 


cisco has been reported. 


Septic Sore Throat. 


2 cases of septic sore throat have been reported, as 
follows: Alameda 2, Merced County 1, Paso Robles 2. 


C MEDICAL SCHOOL 
LL BRAITY 

PARNASSUS 
SAN PRANC 1 CALIF 
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